FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDA DEPARTIENT OF STATE Apr 20,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-20-1999 90238 027 ***150.00

1999
DOCUMENT # P37358

1. Corporation Name

SECTOR COMPUTER SERVICES, INC.

VR R

Principal Place of Business Mailing Address
34880 LAKELAND BLVD 34300 LAKELAND BLVD
EASTLAKE OH 44035 EASTLAKE OH 44035
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
02/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 34-1373503 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
uite, Apt. 3, elc Lite, Apl. i, €16 5. Certifcate of Status Desired [} $8.75 Additonal
Et ;| Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
;?I Ei Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporation owes the current year Intangible - .
oa]— - - w2l s e 29 T = _"Etﬂ T Personat Property Tax. Clyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81) Name
C T CORPORATION SYSTEM . ORTTA : 1
1200 SOUTH P[NE {SLAND RUAD 2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL. 33324 83
84| City FL Jas Zip Code
ration submits.this statement for.the of changing -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named. col
1 oiice " N grida. Such change was autherized by the corporation’s boarg o
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
E

ereby accepl the appointment as registered

Ignature, typed or printed name of registered agent and titls if appticable. (NOTE: Registered Agent signature required when reinslating} DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12 e

TME PT 1 DELETE 14 TIME [cChange [ Additien E

NAME KOBE, STEPHEN J. 12NAME b

streeT anoress| 34680 LAKELAND BLVD. , 13 STREET ADDRESS g

CITY-ST-ZP EASTLAKE OH 14 CITY-ST-2IP 8
e — D e ot e e cnn o CIoBETE  Movme L DOChange  [iaddiion) ¢

NAME KOBE, STEPHEN J. 22NAME ¥

streeraporess| 34880 LAKELAND BLVD. 2.3 STREET ADDRESS ,

CITY-ST-ZP EASTLAKE OH 2,4 CIMTY-ST-2IP '

TITLE S ‘ [ DELETE 31 TME JCharge [ Addition |

NAME ARTHUR, HARRY L. 32 NAME . ‘

streeraooress| 30195 CHAGRIN BLVD, #110N 33 STREET ADORESS

CiTY-ST-2P PEPPER PIKE OH 34 CITY-5T-2PP

Tme [J DELETE 41 TILE [OcChange  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 4 - 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TM.E [ DELETE 5.1 TRTLE [CiChange {3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2P

TIMLE [] DELETE 6.1 TIMLE [dcChange [ Addition

NAME , 6.ZNAME

STREETADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64CITY.ST.2P

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Foo U AT s REQUIRED S By Y0 S

o AT =4
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daytme FPhone #




